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Business Information Request 

 

 
Dear SCAQMD Contractor/Supplier: 
 
South Coast Air Quality Management District (SCAQMD) is committed to ensuring that our 
contractor/supplier records are current and accurate.  If your firm is selected for award of a 
purchase order or contract, it is imperative that the information requested herein be supplied in a 
timely manner to facilitate payment of invoices.  In order to process your payments, we need the 
enclosed information regarding your account.  Please review and complete the information 
identified on the following pages, remember to sign all documents for our files, and return 
them as soon as possible to the address below: 
 
 Attention:  Accounts Payable, Accounting Department 
 South Coast Air Quality Management District 
 21865 Copley Drive 
 Diamond Bar, CA 91765-4178 
 
If you do not return this information, we will not be able to establish you as a vendor.  This will 
delay any payments and would still necessitate your submittal of the enclosed information to our 
Accounting department before payment could be initiated.  Completion of this document and 
enclosed forms would ensure that your payments are processed timely and accurately. 
 
If you have any questions or need assistance in completing this information, please contact 
Accounting at (909) 396-3777.  We appreciate your cooperation in completing this necessary 
information. 
 

 Sincerely, 
 

 Michael B. O’Kelly 
 Chief Administrative Officer 

 
DH:tm 
 
Enclosures: Business Information Request  

 Disadvantaged Business Certification  

 W-9 

 Form 590 Withholding Exemption Certificate 

 Federal Contract Debarment Certification 

 Campaign Contributions Disclosure 

 Direct Deposit Authorization 
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BUSINESS INFORMATION REQUEST 
 

Business Name  

Division of 
 

Subsidiary of 
 

Website Address 
 

Type of Business 

Check One: 

 Individual  

 DBA, Name _______________, County Filed in _______________ 

 Corporation, ID No. ________________ 

 LLC/LLP, ID No. _______________ 

 Other _______________ 

 
REMITTING ADDRESS INFORMATION 

Address 

 

 

City/Town  

State/Province  Zip  

Phone (     )      -          Ext                Fax (     )      -      

Contact  Title  

E-mail Address  

Payment Name if 

Different 
 

 
All invoices must reference the corresponding Purchase Order Number(s)/Contract Number(s) if 

applicable and mailed to:  

 

Attention:  Accounts Payable, Accounting Department 

South Coast Air Quality Management District 

21865 Copley Drive 

Diamond Bar, CA  91765-4178 

http://www.aqmd.gov/


BUSINESS STATUS CERTIFICATIONS  
 

 

Federal guidance for utilization of disadvantaged business enterprises allows a vendor to be deemed a small business enterprise (SBE), 

minority business enterprise (MBE) or women business enterprise (WBE) if it meets the criteria below.   

 is certified by the Small Business Administration or 

 is certified by a state or federal agency or 

 is an independent MBE(s) or WBE(s) business concern which is at least 51 percent owned and controlled by minority group member(s) 

who are citizens of the United States. 

 

Statements of certification: 

 

As a prime contractor to SCAQMD,  (name of business) will engage in good faith efforts to achieve the fair share in accordance with 

40 CFR Section 33.301, and will follow the six affirmative steps listed below for contracts or purchase orders funded in whole 

or in part by federal grants and contracts. 

 

1. Place qualified SBEs, MBEs, and WBEs on solicitation lists. 

2. Assure that SBEs, MBEs, and WBEs are solicited whenever possible. 

3. When economically feasible, divide total requirements into small tasks or quantities to permit greater participation by 

SBEs, MBEs, and WBEs. 

4. Establish delivery schedules, if possible, to encourage participation by SBEs, MBEs, and WBEs. 

5. Use services of Small Business Administration, Minority Business Development Agency of the Department of 

Commerce, and/or any agency authorized as a clearinghouse for SBEs, MBEs, and WBEs. 

6. If subcontracts are to be let, take the above affirmative steps. 

Self-Certification Verification: Also for use in awarding additional points, as applicable, in accordance with 

SCAQMD Procurement Policy and Procedure: 

 

Check all that apply: 
 

 Small Business Enterprise/Small Business Joint Venture   Women-owned Business Enterprise 

 Local business    Disabled Veteran-owned Business Enterprise/DVBE Joint Venture 

 Minority-owned Business Enterprise  Most Favored Customer Pricing Certification 

 

Percent of ownership:      %  

 

Name of Qualifying Owner(s):       
 

State of California Public Works Contractor Registration No. ______________________.    MUST BE 

INCLUDED IF BID PROPOSAL IS FOR PUBLIC WORKS PROJECT. 

 

 
 

I, the undersigned, hereby declare that to the best of my knowledge the above information is accurate.  Upon penalty of perjury, I certify 

information submitted is factual. 

 

 

      
 NAME TITLE 

 

      
 TELEPHONE NUMBER DATE 

 

 



Definitions 

 

 

Disabled Veteran-Owned Business Enterprise means a business that meets all of the following criteria: 

 is a sole proprietorship or partnership of which is at least 51 percent owned by one or more disabled veterans, 

or in the case of any business whose stock is publicly held, at least 51 percent of the stock is owned by one or 

more disabled veterans; a subsidiary which is wholly owned by a parent corporation but only if at least 51 

percent of the voting stock of the parent corporation is owned by one or more disabled veterans; or a joint 

venture in which at least 51 percent of the joint venture’s management and control and earnings are held by 

one or more disabled veterans. 

 the management and control of the daily business operations are by one or more disabled veterans.  The 

disabled veterans who exercise management and control are not required to be the same disabled veterans as 

the owners of the business. 

 is a sole proprietorship, corporation, partnership, or joint venture with its primary headquarters office located 

in the United States and which is not a branch or subsidiary of a foreign corporation, firm, or other foreign-

based business. 

 

Joint Venture means that one party to the joint venture is a DVBE and owns at least 51 percent of the joint venture.  In the case 

of a joint venture formed for a single project this means that DVBE will receive at least 51 percent of the project dollars. 

 

Local Business means a business that meets all of the following criteria: 

 

 has an ongoing business within the boundary of SCAQMD at the time of bid application. 

 performs 90 percent of the work within SCAQMD’s jurisdiction. 

 

Minority-Owned Business Enterprise means a business that meets all of the following criteria: 

 

 is at least 51 percent owned by one or more minority persons or in the case of any business whose stock is 

publicly held, at least 51 percent of the stock is owned by one or more minority persons.  

 is a business whose management and daily business operations are controlled or owned by one or more 

minority person. 

 is a business which is a sole proprietorship, corporation, partnership, joint venture, an association, or a 

cooperative with its primary headquarters office located in the United States, which is not a branch or 

subsidiary of a foreign corporation, foreign firm, or other foreign business.  

 

 “Minority” person means a Black American, Hispanic American, Native American (including American Indian, Eskimo, Aleut, 

and Native Hawaiian), Asian-Indian American (including a person whose origins are from India, Pakistan, or Bangladesh), 

Asian-Pacific American (including a person whose origins are from Japan, China, the Philippines, Vietnam, Korea, Samoa, 

Guam, the United States Trust Territories of the Pacific, Northern Marianas, Laos, Cambodia, or Taiwan). 

 

Small Business Enterprise means a business that meets the following criteria: 

 

a. 1) an independently owned and operated business; 2) not dominant in its field of operation; 3) together with affiliates 

is either: 

 

 A service, construction, or non-manufacturer with 100 or fewer employees, and average annual 

gross receipts of ten million dollars ($10,000,000) or less over the previous three years, or 

 

 A manufacturer with 100 or fewer employees. 

 

b. Manufacturer means a business that is both of the following: 

 

1) Primarily engaged in the chemical or mechanical transformation of raw materials or processed substances into 

new products. 

 

2) Classified between Codes 311000 to 339000, inclusive, of the North American Industrial Classification System 

(NAICS) Manual published by the United States Office of Management and Budget, 2007 edition. 

 

 

 



 

Small Business Joint Venture means that one party to the joint venture is a Small Business and owns at least 51 percent of the 

joint venture.  In the case of a joint venture formed for a single project this means that the Small Business will receive at least 51 

percent of the project dollars. 

 

 

Women-Owned Business Enterprise means a business that meets all of the following criteria: 

 

 is at least 51 percent owned by one or more women or in the case of any business whose stock is publicly held, 

at least 51 percent of the stock is owned by one or more women.  

 is a business whose management and daily business operations are controlled or owned by one or more 

women. 

 is a business which is a sole proprietorship, corporation, partnership, or a joint venture, with its primary 

headquarters office located in the United States, which is not a branch or subsidiary of a foreign corporation, 

foreign firm, or other foreign business. 

 

 

Most Favored Customer as used in this policy means that the SCAQMD will receive at least as favorable pricing, warranties, 

conditions, benefits and terms as other customers or clients making similar purchases or receiving similar services.  



 









 





 
 

 



Certification Regarding 

Debarment, Suspension, and Other Responsibility Matters 
 

The prospective participant certifies to the best of its knowledge and belief that it and the principals:  

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency;  

(b) Have not within a three year period preceding this proposal been convicted of or had a civil 

judgement rendered against them or commission of fraud or a criminal offense in connection 

with obtaining, attempting to obtain, or performing a public (Federal, State, or local) 

transaction or contract under a public transaction: violation of Federal or State antitrust statute 

or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, 

making false statements, or receiving stolen property:  

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity 

(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (b) 

of this certification; and  

(d) Have not within a three-year period preceding this application/proposal had one or more public 

transactions (Federal, State, or local) terminated for cause or default.  

 

I understand that a false statement on this certification may be grounds for rejection of this proposal 

or termination of the award. In addition, under 18 USC Sec. 1001, a false statement may result in 

a fine of up to $10,000 or imprisonment for up to 5 years, or both.  

 

 

________________________________________________________________________  

Typed Name & Title of Authorized Representative  

 

 

________________________________________________________________________  

Signature of Authorized Representative Date  

 

 

  I am unable to certify to the above statements.  My explanation is attached.  

 

 

 

 



 

CAMPAIGN CONTRIBUTIONS DISCLOSURE 
 
 

 

In accordance with California law, bidders and contracting parties are required to disclose, at the time the application 

is filed, information relating to any campaign contributions made to South Coast Air Quality Management District 

(SCAQMD) Board Members or members/alternates of the MSRC, including: the name of the party making the 

contribution (which includes any parent, subsidiary or otherwise related business entity, as defined below), the amount 

of the contribution, and the date the contribution was made.  2 C.C.R. §18438.8(b). 

 

California law prohibits a party, or an agent, from making campaign contributions to SCAQMD Governing Board 

Members or members/alternates of the Mobile Source Air Pollution Reduction Review Committee (MSRC) of more 

than $250 while their contract or permit is pending before SCAQMD; and further prohibits a campaign contribution 

from being made for three (3) months following the date of the final decision by the Governing Board or the MSRC 

on a donor’s contract or permit.  Gov’t Code §84308(d).  For purposes of reaching the $250 limit, the campaign 

contributions of the bidder or contractor plus contributions by its parents, affiliates, and related companies of the 

contractor or bidder are added together.  2 C.C.R. §18438.5.   

 

In addition, SCAQMD Board Members or members/alternates of the MSRC must abstain from voting on a contract 

or permit if they have received a campaign contribution from a party or participant to the proceeding, or agent, totaling 

more than $250 in the 12-month period prior to the consideration of the item by the Governing Board or the MSRC.  

Gov’t Code §84308(c).   

 

The list of current SCAQMD Governing Board Members can be found at SCAQMD website (www.aqmd.gov).  The 

list of current MSRC members/alternates can be found at the MSRC website 

(http://www.cleantransportationfunding.org).   

 

SECTION I.         

Contractor (Legal Name):      
 

 

List any parent, subsidiaries, or otherwise affiliated business entities of Contractor: 

(See definition below). 

         

         

 

SECTION II. 

 

Has Contractor and/or any parent, subsidiary, or affiliated company, or agent thereof, made a 

campaign contribution(s) totaling $250 or more in the aggregate to a current member of the South 

Coast Air Quality Management Governing Board or member/alternate of the MSRC in the 12 

months preceding the date of execution of this disclosure? 

 

  Yes   No If YES, complete Section II below and then sign and date the form. 

  If NO, sign and date below.  Include this form with your submittal. 
Campaign Contributions Disclosure, continued: 

    DBA, Name      , County Filed in       

    Corporation, ID No.       

    LLC/LLP, ID No.       

http://www.aqmd.gov/
http://www.cleantransportationfunding.org/


 

Name of Contributor     
 

         

 Governing Board Member or MSRC Member/Alternate Amount of Contribution  Date of Contribution 

 

 

Name of Contributor     

 
         

 Governing Board Member or MSRC Member/Alternate Amount of Contribution  Date of Contribution 

 

Name of Contributor     
 

         

 Governing Board Member or MSRC Member/Alternate Amount of Contribution  Date of Contribution 

 

Name of Contributor     
 

         

 Governing Board Member or MSRC Member/Alternate Amount of Contribution  Date of Contribution 

 

 

I declare the foregoing disclosures to be true and correct. 

 

By:    

 

Title:    

 

Date:    

 
DEFINITIONS 

 

Parent, Subsidiary, or Otherwise Related Business Entity (2 Cal. Code of Regs., §18703.1(d).) 

 

(1) Parent subsidiary. A parent subsidiary relationship exists when one corporation directly or indirectly owns shares possessing 

more than 50 percent of the voting power of another corporation. 

 

(2) Otherwise related business entity. Business entities, including corporations, partnerships, joint ventures and any other 

organizations and enterprises operated for profit, which do not have a parent subsidiary relationship are otherwise related if 

any one of the following three tests is met: 

(A) One business entity has a controlling ownership interest in the other business entity. 

(B) There is shared management and control between the entities. In determining whether there is shared management 

and control, consideration should be given to the following factors: 

(i) The same person or substantially the same person owns and manages the two entities; 

(ii) There are common or commingled funds or assets; 

(iii) The business entities share the use of the same offices or employees, or otherwise share activities, resources or 

personnel on a regular basis; 

(iv) There is otherwise a regular and close working relationship between the entities; or 

(C) A controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is a controlling 

owner in the other entity. 



 
 

Direct Deposit Authorization 
 
STEP 1:  Please check all the appropriate boxes 

 Individual (Employee, Governing Board Member)  New Request 
 Vendor/Contractor  Cancel Direct Deposit 
 Changed Information 

 

STEP 2:  Payee Information 
Last Name First Name Middle Initial Title 

    

Vendor/Contractor Business Name (if applicable) 

 

Address Apartment or P.O. Box Number 

  

City State Zip Country 

    

Taxpayer ID Number Telephone Number Email Address 

   

 

Authorization 
1. I authorize South Coast Air Quality Management District (SCAQMD) to direct deposit funds to my account in the financial 

institution as indicated below.  I understand that the authorization may be rejected or discontinued by SCAQMD at any time.  
If any of the above information changes, I will promptly complete a new authorization agreement.  If the direct deposit is not 
stopped before closing an account, funds payable to me will be returned to SCAQMD for distribution.  This will delay my 
payment. 

2. This authorization remains in effect until SCAQMD receives written notification of changes or cancellation from you. 
3. I hereby release and hold harmless SCAQMD for any claims or liability to pay for any losses or costs related to insufficient 

fund transactions that result from failure within the Automated Clearing House network to correctly and timely deposit 
monies into my account. 

 

STEP 3: 
You must verify that your bank is a member of an Automated Clearing House (ACH).  Failure to do so could delay the processing of 
your payment.  You must attach a voided check or have your bank complete the bank information and the account holder must sign 
below. 
 

To be Completed by your Bank 

S
ta

p
le

 V
o

id
e
d

 C
h

e
c
k

 H
e
re

 

Name of Bank/Institution 

 

Account Holder Name(s) 

 

 Saving  Checking 

Account Number Routing Number 

  

Bank Representative Printed Name Bank Representative Signature Date 

   

  Date 

ACCOUNT HOLDER SIGNATURE: 
  

 
For SCAQMD Use Only 

 
Input By 

  
Date 
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